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     COUNTY OF LOS ANGELES 
        EMERGENCY MEDICAL SERVICES COMMISSION 

 
      5555 Ferguson Drive, Suite 220  • Commerce, CA 90022 

    (323) 890-7545  FAX (323) 890-8536 
 
 

January 6, 2004 
 
 
 
Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, CA 90012 
 
Dear Supervisors: 
 
SUBJECT:  PUBLIC HEARING ON “THE PERFECT STORM” – THE IMPENDING  
  CRISIS IN EMERGENCY MEDICAL SERVICES IN LOS ANGELES  
  COUNTY 

 
The Emergency Medical Services Commission (EMSC) is appointed by the Los Angeles 
County Board of Supervisors to act in an advisory capacity to the Board and to the Director 
of Health Services relating to the delivery of emergency medical services countywide.  
Among others, this includes the duty to acquire and analyze information necessary to 
measure the impact and the quality of emergency medical services.   
 
On November 13, 2003, the EMSC conducted a Public Hearing about a “perfect storm” of 
factors coalescing to adversely impact emergency medical services in this County.  A 
Summary of the Public Hearing and a complete copy of the Public Hearing Transcript are 
attached.  The Public Hearing and the Commission’s regularly scheduled meeting of 
November 19, 2003 resulted in the following motions and recommendations to the Board 
of Supervisors, the Director of Health Services, and the EMS Agency: 
 

1. Recommend the Board of Supervisors go forward to support the State ballot 
initiative sponsored by the Coalition to Preserve Emergency Care [to increase the 
surcharge on telephone calls made within California to fund 9-1-1 emergency 
dispatch, emergency rooms, trauma centers and emergency doctors].  

 
2. Support the ongoing State emergency services appropriation to protect funding for 

physician call panels (AB 1762). 
 

3. Request the State Department of Health Services to provide clarification on the 
monitoring process for nurse staffing ratios; and an opinion on Title 22 and potential 
conflicts with Federal law and EMTALA, specifically as they relate to nurse staffing 
ratios. 
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4. Support legislation to develop or expand additional nursing programs to educate 
more nurses in the State of California. 

 
5. Instruct the EMS Agency to distribute copies of the Public Hearing transcript to all 

members of our State legislature who are representatives of Los Angeles County. 
 

6. Direct the EMS Agency to work with the Department of Health Service, or any other 
agencies, to bring back recommendations on how best to organize a study process of 
the broader issues impacting the County EMS system.   

 
7. Recognizing that there is evidence that nurse staffing ratios improve patient care, 

the EMS Commission must convey to the Board of Supervisors that the 
implementation of the nurse staffing ratios may result in the closure of inpatient 
beds resulting in a backup in emergency departments and ultimately, a backup into 
the prehospital setting resulting in a deleterious impact to public safety. 

 
• At their November 19, 2003 meeting, the commissioners approved modifications to 

motions passed by the Commission at the Public Hearing on November 13, 2003. 
 
From the attached Summary of the Public Hearing, it is clear that several factors 
potentially reduce the quality and availability of emergency medical services in Los 
Angeles County.  These factors include reductions in Medi-Cal reimbursement, which 
impacts the hospitals’ ability to maintain physician call panels; nurse staffing ratios, which 
could reduce inpatient beds, resulting in backup into the emergency department (ED) and 
the prehospital setting; the growing number of uninsured patients, which increases the use 
of the ED as a primary care provider; shrinking public hospital and clinic capacity; and the 
creation of downstream effects such as increased ambulance diversion, long waits in the 
ED for medical evaluation and care, and a dilution in the number of available advanced life 
support units (ALS) as paramedics await an open bed in the ED.  
 
The Commission and EMS field providers strongly emphasize the potential negative 
consequences to the public if base and receiving hospitals elect to leave the system 
because they cannot meet the nurse staffing ratios, if physicians no longer take call 
because they won’t be reimbursed for their services, or if paramedics are unable to 
respond to incoming calls because they are delayed in an ED that has no available beds. 
Los Angeles County faces a growing population, a rising number of uninsured, an 
increased demand for emergency care, and the daily potential of an explosive, biological 
or chemical terrorist event.  It will be impossible to ensure an efficient prehospital and 
terrorism response without sufficient hospitals and EDs adequately staffed with physicians 
and nurses, to accept patients from ALS units responding in a timely manner to the 
public’s calls for help.   
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The EMS Commission wishes to communicate its concerns to the Board of Supervisors 
and requests its attention to help resolve these problems. 
 
Respectfully submitted, 
 

 
 
Mark Costa, Chair 
Emergency Medical Services Commission 
 
MC:cb 
 
Attachments 
 
cc: Director and Chief Medical Officer, Department of Health Services 
 Chief Administrative Officer 
 County Counsel 
 Auditor Controller 
 Executive Officer, Board of Supervisors 
 Each Commissioner 
 Acting Director, Emergency Medical Services Agency 
 Healthcare Association of Southern California 
 Los Angeles County Medical Association 
 Director, California Emergency Medical Services Authority 



 
 
 

SUMMARY OF THE PUBLIC HEARING 
The Perfect Storm – The Impending EMS Crisis In Los Angeles County 

November 13, 2003 
 

Background: 
 
The Emergency Medical Services Commission (EMSC) has become increasingly concerned about 
the many factors impinging on the Los Angeles County emergency medical system; factors that 
could potentially close inpatient beds, backup the emergency departments and extend outward into 
the prehospital setting.  A year ago, the EMSC expressed concern about the diminishing 
emergency department resources in the County, the increase in hospital diversion hours, and the 
length of time that 9-1-1 providers wait at busy hospitals to turn over patient care to hospital 
personnel.  Since then, other factors have emerged to affect the system such as mandated nurse 
staffing ratios, State budget reductions in Medi-Cal reimbursement, public clinic closures, 
increased hospital diversion hours and growing numbers of uninsured patients who utilize the 
emergency departments (EDs) for primary care. 
 
Based on the significant and cumulative adverse impacts that some of these factors could have on 
the system, the EMSC directed the EMS Agency to organize a public hearing to educate the public 
about potential changes in the delivery of emergency medical services. 
 
The EMSC conducted the Public Hearing on November 13, 2003 in the Board of Supervisors’ 
Hearing Room.  Fourteen commission members and two commissioners-elect attended the 
Hearing, demonstrating the critical nature of the topic.  The Public Hearing agenda is included in 
Exhibit I. 
 
Impact Evaluation Reports: 
 
Information prepared by the EMS Agency clearly indicates that hospitals and 9-1-1 field providers 
will be negatively affected by any reduction in the number of inpatient beds or the loss of 
emergency departments as a result of the hospitals’ inability to meet nurse staffing ratios.  Public 
and private emergency departments have already been impacted by the closure of public clinics as 
demonstrated by the rise in the total number of reported ED visits, which has increased 3.3% since 
1999.  ED visits to County hospitals decreased during those four years but increased at private 
hospitals.  If inpatient beds are closed and if EDs are unable to move admitted patients into 
hospital beds, EDs will quickly back up with patients waiting for medical care that, in turn, will ripple 
into the prehospital arena.  
 
ED usage, including walk-in patients, prehospital transports and base radio call volume, is trending 
upward with patients who are both older and sicker.  A 7% increase in 9-1-1 transports occurred in 
one year and the majority of those transports required an advanced life support (ALS) level of care.  
Paramedic base hospitals recorded a 32% increase in their radio volume over a five-year period.  
Trauma patients increased 13% over two years.  Hospital requests for diversion of 9-1-1 ALS 
ambulances rose steadily in the last nine years and then fell in 2003, largely due to concerted 
efforts to heighten awareness about the consequences of increased ambulance diversion.  
Additional statistical tables and graphs are in Attachment I.   



 
 
Summary of Testimony: 
 
Approximately 235 people attended the Public Hearing.  Elected officials who testified included 
Gloria Molina, Supervisor, First Supervisorial District; Mark Ridley-Thomas, Assembly Member for 
the 48th District; and Rosalind Escobar for Senator Gloria Romero.   
 
Supervisor Molina described the impact of the County’s uninsured rate, which is 30% higher than 
the rest of California, and recapped the Supervisors’ efforts to ensure a financially safe healthcare 
system.  She stressed that the County partners with the private sector to provide a comprehensive 
trauma and emergency care system; so that when the County is financially overwhelmed, its 
private partners are also affected.  She also discussed the impact of Senate Bill 2, and the 
proposed ballot initiative to increase the surcharge on telephone calls made within California to 
fund 9-1-1 emergency dispatch, emergency rooms, trauma centers and emergency doctors. 
 
Mark Ridley-Thomas agreed with Supervisor Molina that there is a looming crisis but said the 
State’s fiscal problems prevented the Legislature from contributing the resources needed to 
improve the quality of emergency medical services.  He said that if the Legislature had not held the 
line, proposed budget cuts would have eliminated Medi-Cal coverage of durable medical 
equipment, reduced the number of physicians who accept Medi-Cal patients, and increased the 
State’s uninsured population by half a million.  He then reviewed proposed legislation that would 
have helped maintain the safety net but was defeated due to budget cuts. 
 
Rosalind Escobar spoke for State Senator Gloria Romero, reminding the audience of the Senator’s 
traditionally strong advocacy for trauma centers and EDs.  As Chair of the California Emergency 
Medical Services Subcommittee, Senator Romero has long been aware of the extent of the issues 
and has been steadily working on legislation to improve funding. 
 
Following the legislators, members of an expert panel testified and took questions from the 
moderator.  The panel consisted of a public hospital system administrator, a physician, a private 
hospital association administrator, and the chief of a large urban fire department.  The panelists 
agreed about the critical nature of the issues.  One particular speaker sparked attention by 
describing an EMS system decimated by budget cuts as being composed of “hockey puck 
hospitals” (full-service hospitals) and “doughnut hole hospitals” (facilities that reduced services 
because financial constraints left them unable to fully meet their community’s needs).  Subsequent 
speakers picked up this analogy and it quickly became descriptive shorthand for the devastating 
effects of financial cutbacks. 
 
Eleven presentations by scheduled speakers followed the expert panelists.  Physician speakers 
testified about the impact of Medi-Cal reimbursement reductions on physician call panels, 
described a trauma surgeon’s experience, outlined the devastating cutbacks in medical care for 
children, and enumerated the challenges faced by doctors working at public and private hospitals.  
A hospital CEO spoke about having to plan for a reduction in inpatient beds because the hospital 
can’t hire enough nurses to fill the available positions despite offers of bonuses and increased 
salaries.  An EMS administrator testified about the similarity of the issues throughout the State and 
the budgetary impact on the EMS system statewide.  Testimony followed about the efforts of clinics 
to alleviate the burden on hospital EDs and the net effect of budget cuts, which will force clinics to 
do less.  The scheduled speakers concluded with comments from a community activist.  Testimony 
about nurse staffing ratios was then taken from five audience members. 
 
The audience comprised doctors and nurses, hospital representatives and EMS administrators, 
EMS field providers and concerned citizens.  Several audience members demonstrated support for 



nurse staffing ratios, reiterating that ratios are now “the law” and must be implemented as 
scheduled on January 1, 2004.  Nursing union representatives disputed the hospitals’ assertions 
that they cannot fill empty positions due to a nursing shortage.  The unions countered that higher 
salaries and improved working conditions would bring nurses back into the profession.  They also 
denied that a nursing shortage exists, asserting that many nurses are actually returning to clinical 
practice due to the presence of ratios and an improved work environment.   
 
The following key points were made during the Hearing: 
 

• The delivery of emergency medical services to the population of Los Angeles County is 
a collaborative effort between the public and private sector.  The potential closure of 
public or private hospitals, or the reduction of inpatient beds, threatens the survivability 
of EMS services at their current high level of quality. 

• The full effect of the implementation of nursing staff ratios in January 2004 is not yet 
known but may have a negative effect on the number of available inpatient beds 
countywide.  This, in turn, backlogs EDs and creates a backup into the prehospital 
setting. 

• A stable source of funding for emergency medical services is critical to the delivery of 
high quality patient care. 

 
A complete transcript of the proceedings will be available in January. 
 
 
 




































